2000 UNIFORM BUSINESS REPORT (UBR) ' .

FILED

D .
DOCUMENT # 734352 MSar 14, 200(} 8:00 am
WATER GLADES PROPERTY OWNERS ASSOCIATION, INC. ecretary of State
03-14-2000 90014 015 ****g] 25
Principal Place of Busingss Mailing Address
5540 NCRTH OCEAN DRIVE 5540 NOATH OCEAN DRIVE
SINGER ISLAND FL 33404-2551 SINGER ISLAND FL 33404-255
F s v e AN ER A RARAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1628829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘gg?q Lﬁg;ﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’
Name
ROBERT M. DONLON : (BUSH & DONLON, P.A.)
IAYWHTESB2 *'%440 BCA Blvd., Suite 307
ESPERANTE BLDG ‘
222 L AKEVIEW DR, SUITE 210 ‘Palm Beach Gardens ‘
WEST PALM BEACH FL 33401 o FL | 33435

B. The above named entity sul is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CFI2E037 (9/99)

SIGNATURE Roest M. jbbn\m’\ Z /35,/00
Si:‘gnal}‘;r?' rypadF or ptr‘njted r.laEne c':f :f%rad agent and titla if applicable {NOTE: Registerad Agent signature requirad when reinstating} DATé I
- TURME N_d\ﬁ: N 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O . Added to Fees Depariment of State
10, : , 'OFEIC}E&S AND DIRECTORS | KLB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE ov.. . T 30 Delete e DP 0 Change Addition
nae | THOMAS, SARA C NAME ALLAL LARPEAR oK. 5D ke
sTReeT ADDRESS | 5550.N OCEAN DR #15A streeT aopress | SE50 A oc € ) 7
CITY-ST-11P SINGER ISLAND FL 33404 OTY-ST-ZP [6) AJGE A ISLAMD R 77 Vdf’
e opP : o W oelete e I Crange S sadiion
HAME HOLT, JOHN NAME
STREET ADDRESS | 5540 N OCEAN DR #2B STREET ADORESS
CITY-ST-2IP SINGERFSLANDFL32°3404 * - GITY-S8T-2IF =~ = -
M DS 3 Delete TE PETEA CARBME D O Crange IR Addiion
NAME ZANE, ED : NAME L850 A AN DK 2@
STREET ACDRESS | 5540 N OCEAN DR PHB STREET ADDRESS
CM-ST-2P | SINGER ISLAND FL 33404 o omesre [HiweeA SLaro PR ZTY0Y
TITLE DT 7 Delete TITLE D ] Change MAddiliun
HAME MALT, ROBERT C NAME DOR. PETER MAQOMIA
STREET ADDRESS | 5510 N OCEAN DR #188 STREETADCRESS [ £ o9/ 4. ocnn pR- ¥AH
¢mv-sT-2P | SINGER ISLAND FL 33404 a-STZP | SiMGEA- asLAMG PR B3y
TITLE DV B Delete TITLE D Ol Change  &PRAddition
RAME WEIL, CLARENCE B NAME SAOL ROBBINS
STREET ADDRESS | 5540 N OCEAN DR #17D STREET ADDRESS £ £6C A~ OCEAN PR- Q20
om-sT-20 | GINGER ISLAND FL 33404 ostap | SIAGER  JShAM PR FTYeY
TIMLE Y 1 Delete TITLE 0. o [ Change gAddilicn
NAME RYSAVY, PAUL NAME AMAY milEA
STREET ADDRESS | 5540 N OCEAN DR #14A STREET ADDRESS | S'S70 M. Ocgaw 2% 70D
cv-si-2¢ | SINGER ISLAND FL 33404 A | SIGER  1Sime  FR

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required b 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an atiachrpent with an addrass, with all other empowered
e . " - A B
SIGNATURE: %ﬂ@ NAT! P ey sy &(r&%w-nf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D(Etaroa \J U Dae Daytime Phone #

-




